clinical characteristics ; and that a more thorough investigation would undoubtedly show a greater prevalence of concomitant infection. In this connexion I might point out that some cases of bilharziasis do not pass eggs either in the urine or faeces. It is evident that I I concomitant infection" is exceedingly common, but to my mind this so-called I concomitant infection " is the real infection, and the rash which has called attention to the patient is nothing more than evidence of exposure to sharp winds of the skin of a person in an extremely debilitated condition. The patients reported on by Dr. Sandwith all died from some definite and wellknown disease, and neither the pathological changes recorded by him or described by Scheube, who follows Tuczek, are sufficientlydefinite to convince the sceptic that a pathological entity is being described. The quality of nutrition supplied to the tissues by the blood stream in these cases of severe and prolonged worm infection is not likely to be productive of a high standard of health or efficiency, and it is to me by no means surprising that there should be decay of the more specialised tissues as shown by altered reflexes and mental degenera.
tions. It is stated in Scheube's book that I I Winternitz goes so far as to deny the existence of pellagra as a specific disease peculiar to a limited area. What is described as pellagra is in his judgment only the conditions of disease induced by want and misery." I am only at variance with this opinion in that I look on some active disease as a necessary factor in the production of the pellagrous condition. I should like to make my position quite clear by stating that in my opinion pellagra in Egypt is only a rash arising in patients who have been the subjects of prolonged ana3mia, and that it is in most cases due to persistent worm infections, and occurs in the worst cases of these infections in association with poverty and malnutrition. In support of this opinion I produce (1) the three fatal cases reported by Dr. Sandwith, in all of which some cause such as I have described was at work; (2) the fact that the rash disappears after a few days of hospital without active treatment; (3) that a large number of so-called pellagrous patients carry the active cause of their ansemia still with them in the shape of ankylostoma worms, &c.; and (4) that the typical pathological picture of pellagra is what one would expect in cases of prolonged and profound anaemia. Pellagra in Egypt may, I think, be neglected except in so far as it indicates a severe anasmia caused in most cases by a parasitic infection. It is on these terms useful as a symptom, but has, I consider, no claim to be ranked as a disease. To the Editor of THE LANCET-, SIR,-" What to do with our boys is as pressing a question now as ever it was, and parents have the same difficulties in guiding and guarding and finding openings for their precious charges as their forefathers most probably did in their own cases. Like many others just at this season of the year I had occasion to scan and puzzle over the regulations laid down by the General Medical Council for the registration of those lads who are seeking to enter the medical profession. With a view of making my arguments clear I have made the following extracts as embodying the principal regulations as to registration. As I understand them, they disclose a glaring anomaly upon which I should like the opinion of parents, masters of the great public schools, and of any others who feel an interest in the medical profession. Now for it.
The course of professional study after registration shall occupy at least five years....... 1'nery medical student shall be registered in the manner prescribed by the General Medical Council....... Every person desirous of being registered as a medical student shall produce or forward to the Branch Registrar a certificate of his having passed a preliminary examination as required by the General Medical Council, and evidence that he has attained the age of 16 years, and has commenced medical study. The commencement of the course of professional study recognised by any of the qualifsing bodies shall not be reckoned earlier than 15 days before the date of registration. In addition to the Universities and Schools of Medicine there are many institutions where medical study may be commenced. Now I have looked out the first professional examination for the Conjoint Board, for the London University, and for Cambridge University, and find the subjects are confined to inorganic chemistry, physics, and biology. These are sub. jects which can just as well be studied at institutions other than medical schools as at them, and this has been recognised by the General Medical Council, as it allows study of these subjects at, amongst others, the Polytechnic Institute, West. field College, Central Technical College, City of London College (day classes), and some others, but not at the great public schools.
Full of belief in the power of the General Medical Council to enforce its regulations, I wrote to the Registrar to ask him to register my son as a medical student, he having passed his London matriculation, and asking him (in my innocence) if St. Paul's School would be recognised as an institution in which the lad could work up for his next professional exa. mination-viz., the Preliminary Scientific. His reply is :-DEAR SIR,-In answer to your letter, I have to state that as the Council does not approve of medical study until ordinary school education has ceased, it will not be possible for your son to be registered while he remains at St. Paul's School. He should begin study at one of the institutions on the enclosed list.
Yours faithfully,
March 3rd, 1910.
H. E. ALLEN, Registrar
The only possible inference to be drawn from this reply is that I must either take the boy away from the school, or he cannot count the year towards the required five-an alternative altogether too serious for me to contemplate.
Of course, what applies to St. Paul's School applies to all the other great public schools up and down the country, and it has a very serious meaning to the parents of those boys at these public schools who are intended to enter the medical profession ; who, having passed a preliminary examination in arts, wish to proceed to the purely science portion of their career while remaining at the school-they must take them away. It also has its serious side for the public schools.
The authorities of most of these schools have gone to endless expense in fitting up the laboratories of the schools, and in appointing as instructors the most competent science teachers to be found, yet they are to lose these boys just when they are likely to be of credit to the school and most able to avail themselves of the material provided by the school. And the boys themselves, are they not also losers in being thus early thrust as it were into the turmoil of hospital life, in losing the discipline, individual attention, and compulsory attendance consequent on a prolongation of school life for another year or part of a year ? " Cui Bono!" " Who does really gain by these regulations! Surely it is not the lad ! I am afraid that as a parent I cannot appreciate the concentrated wisdom which produced these regulations, for it does seem grossly unfair that a public school boy who wishes to learn the scientific portion of his work at school, where the staff and equipment are admirable, should be penalised to the extent of losing that year in computing the necessary five years of study-that is, if the regulations I have quoted mean what they say. If they do, I am surprised that the public school authorities have not publicly protested against the arbitrariness (and to my mind foolishness) of regulations which are devoid of benefit to the boy, to the school, to the parent, and to the profession generally. If these regulations regarding registration do not mean what they say, and are not enforced or enforceable, the sooner the public and parents of boys intended for the medical profession know it the better. RICHARD BEVAN, L.R.C.P. Lond., D.P.H. London. Sept. 1st. 1910. 0B-** Our correspondent sets out very clearly one side of a difficult question which has been much discussed in our columns.&mdash;ED. L.
AN INTERESTING CASE OF APPENDICITIS.
To the Editor of THE LANCET.
Sm,-I venture to send you a history of what happens to a poor devil now and again in regions so far unblebsed by the presence of specialists.
More or less a fortnight ago, at 5 P.nt., after an ordinary day's work with cases of neurasthenia, syphilis, gonorrhoea, nephritis, lung, heart, skin, &c., the writer was called to see a young German, said to be suffering from colic. the result of having eaten cucumber salad for lunch. Up to that afternoon he had felt well and had attended his place of business daily without fail, being in the opinion of his friends a marvel of health, as he boasted never to have had a day's sickness in his life. At my visit he complained of nausea and some epigastric distress. His pulse was 72, full, of normal tension; temperature 370C., respiration 20 per minute. Examination revealed nothing to indicate serious trouble, but as he was somewhat constipated, more to fill a formula than otherwise, a purgative enema was prescribed, to be followed after evacuation by a teaspoonful of paregoric, and the remark, made jestingly, that perhaps to-morrow he might show signs of an appendicitis, and so be a Za mode. Later in the evening, on inquiring by telephone, information was received that the patient felt much relieved, but would be pleased to have a professional visit next morning.
August 22nd, 7 A. M.: There was found epigastric pain instead of merely distress radiating towards the right iliac fossa and umbilicus ; actual vomiting instead of only nausea, but the vomit was not really bilious ; temperature, 38'5&deg;C. ; pulse 90, of good character ; abdomen slightly tympanitic, but no tenderness appreciable over McBurney's point, nor evidence of musouzar defence. Ordered ice-bag over the right lower abdomen, and promised to call later. At 11 A.M. there was found a swelling deeply situated in the appendical region, apparently about the size of a hazelnut. Pain was more diffused, but more concentrated over the appendix, and one could appreciate a slight muscular resistance in that region. Diagnosis, " commencing appendicitis," and the writer flattered himself that he had rivalled his friend; Professor Dr. Sprengel of Braunschweig, one of the most modest, but at the same time ablest, surgeons in the German Empire, in a diagnosis praeoox. Recently he had seen the German savant make a diagnosis of appendicitis in a case' in which he could not find the slightest grounds, but which an immediate operation proved correct. Preparations were made at once for the operation, and in an hour or two all was ready.
The incision chosen was the &deg;' para-iliac " of Jalaguier, drawing the skin well over the ilium, so that the cut through the transversalis, &c., might not correspond with the cutaneous opening. When opened the peritoneal cavity was found to have formed a pouch, occupying the right iliac fossa, containing an encysted mass of intestines matted together. The ileum in spots denuded of its epithelium, the caecum with flakes of pus scattered over its superficies, and behind, bound down by adhesions, lay the appendix vermiformis, swollen, and completely sphacelated, 4 centimetres in diameter and 10 in length. No isolation was possible. At the proximal end, that nearest the csecum, could be felt a small foreign body which in the necessary and difficult manipulations undertaken to ligate and remove the putrescent mass, escaped capture. The appendix was tied off in three portions, first including the meso-appendix with artery and the highest point of the gangrenous organ in a mass ligature, the stump actually being more cascal than appendical. This was sterilised by cautery and closed with three sutures, and after cleansing as far as possible the cavity, the wound was half closed in superimposed layers, an aseptic gauze drain was left down to the site of the appendix, and the pouch lightly packed with the same. After arranging a snug abdominal bandage the patient was put to bed. Temperature 37-50 C., pulse 120. The after-history so far as the convalescence is concerned has scarce any importance, yet the following verbatim notes taken by the surgeon himself (as we have no "trained" nurses) may be of interest.
During the operation the patient's wife was taken in labour with her first child, and at 3 A. M. (23rd) gave birth to a fine boy, thus affording a spice of variety to the surgeon.
To return to the husband. He was given at once 5 centigrammes of ext. opii, and not allowed food nor drink for 24 hours, only being permitted to rinse his mouth with iced Vichy water. He passed a comfortable night, with neither pain nor vomiting, but without sleep.
August 23rd, 9 A.M. : The gauze packing and drain removed. Faecal odour marked, indicating probable fistula. Temperature 36 -20, pulse 88 ; passed flatus freely ; same regimen; dorsal decubitus but permitted leg flexion. 24th : Dressing changed, removed packing but replaced gauze drain. Stercoral odour pronounced and some discharge like meconium. Coffee and milk for early breakfast and occasionally during day. Is taking 1 centigramme of opium ext. three times a day. 25th: Discharge slight but decidedly fascal. Temperature 36' 90 C., pulse 76. Removed drain and found on its extremity the stercoJith which had been felt at the operation, but which had evidently escaped into the cascum.
Substituted rubber drain of 1 centimetre calibre.
Suspended opium and ordered a gramme of calomel in two doses at half an hour's interval, to be aided opportunely by an enema of a solution of boracic acid. Milk and coffee for food and sips of wine and water. At 2 P.M. patient had a copious painless passage from the bowels. Temperature 36 &deg; 5&deg; C., pulse 76. Allowed extra pillow so as to half-recline towards the right and thus favour drainage. No desire for food ; prescribed polyformiates. Icterus progressive ; urine rather scanty and loaded with pink 'urates. 26th : Discharge from wound very slight, but fsecal in character. The wound has been irrigated every day with hydrogen peroxide and looks healthy, with fine strong granulations, Urine same and icterus also. 27th, 3 A.M. : Chill ; temperature 38&deg; ; some intestinal distress. Ordered purgative enema ; good result. At 9 A. nr. condition good; temperature 36-90. At dressing evidence of fistula almost nil. May close spontaneously. At 7 P.M. enormous stool unprovoked, containing residues of matters ingested a week ago. Urine beginning to clear and increase in quantity. 28th : Removed tube, as there is absolutely no discharge ; temperature 37&deg; C. ; pulse 70 ; appetite fair ; icterus almost disappeared. 29th : Nothing of importance. Certain that fistula has closed. 31st : Patient allowed to leave bed and lie on chaise longue. Appetite good and general condition magnificent.
Sept. lst : External wound closed without secondary suture. Baby paid quite a long visit to his papa, whom we expect to allow downstairs to visit his wife in a day or two. Sept. 4th :
Has been carried downstairs. His wife also out of bed.
Everything and everybody well.
Reszcns.-1. We have here a fresh indication to operate in cases of appendicitis as soon as discovered. The writer mistook in this case the stage of the disease, though he cannot see how he could have helped it. But had he resolved, thinking it a beginning case, to treat it as many advise, medicinally, and wait an opportunity to operate & a g r a v e ; froid, where would he and his patient have been ? 7 2. There is demonstrated the almost constant preference to be given to the oblique iliac incision of Jalaguier over the vertical, whose sole claim for consideration, in most cases, is that by opening the sheath of the rectus a firmer cicatrix is obtained. The oblique incision made as described, with the underlying tissues cut in different planes, gives as firm a cicatrix as can be desired, and, besides, the seat of the evil is at once disclosed. 3. There is shown the beneficent effects of the encystment, which Lejars insists is the tendency in all cases of appendicitis, though, unfortunately, not always found so complete as in the case above described. Without a doubt this provision on the part of nature saved the patient, however much it added to the difficulty in operating. 4. The advantage of opium given after such an operation is worthy of attention. Given judiciously it aided in repair, and did not in the least prevent the elimination of toxins through the liver, as shown by the icterus. 5. The post-factum evidence of intestinal partial paralysis, given by the stool of the morning of the 27th, shows the care nature takes of an injured or inflamed bowel, by holding back the passage of even food. (See experiments after bismuth meals in intestinal surgery by Cannon.) 6. The imminence of a fascal fistula following when the obstruction in the appendix exists near or at its proximal end. In the above case the meso and appendix were ligated en masse, and after sterilisation the serous membrane was stitched over the stump of the cascum, one might say, with full expectation that the stitches would not hold in the semi-friable tissues.
Evidently they did not as a whole, but something probably was gained by this extra care, as the fistulous opening, being so much the smaller, closed of itself. 7. The advantage of giving nothing to eat or drink after such an operation, thirst being assuaged by rinsing the mouth for at least 24 hours, was shown ; and also (8) the use of peroxide of hydrogen for irrigation and for facilitating the removal of gauze packing.
The anaesthetic used was Merck's chloroform, by the Edinburgh method, on an Esmarch mask. The writer is too old to take kindly to new-fangled apparatus or newlydiscovered means. In over 30 years' practice, and a few thousand administrations without a serious accident, why should he ? '! He believes that more depends on the man than on the method, and when a peculiar case turns up, and he has more faith in his assistant as a surgeon than as an anaesthetist, he gives the chloroform himself and lets the aide have the bistoury. I am, Sir, yours faithfully, Guatemala, C.A., Sept. 8th, 1910. J. H. ARTON.
ON THE NOTIFICATION OF CONSUMPTION.
jfc the ldator of THE LANCET.
Sm,-In reply to "Forensicus" in your issue of Sept. 10th, I should like to state that the questions I put to him were not meant to puzzle, but to show that the compulsory notification of consumption was not only impracticable but impossible, apart from the difficulties that would require to be contended with if it was impartially enforced on all classes of the community. &deg;&deg;Forensicus" seems to foresee this for himself, for he pleads for compulsory notification according to circumstances." " It is possible in the near future that we shall see the advocates of compulsory notification attempting to justify themselves by a resort to statistics, but these statistics must be looked upon with suspicion. It may be attempted to show that in towns where compulsory notification has been adopted the disease has decreased in consequence. Although that may appear from statistics to be the case, it will be found to be due in a great measure to evasions resulting from the desire of the consumptive to avoid the stigma and ostracism which have been found to follow public notification.
Between scarlet fever and consumption there is-for reasons which it is unnecessary here to state-virtually no analogy, and therefore to cite scarlet fever in support of his contention is not relative to the issue, beyond stating that the compulsory notification and isolation of that disease have not controlled its incidence even where they have been most rigorously carried out. But for the campaign against consumption-ill-considered in many of its aspects-and arising chiefly out of a desire to secure public moneys for the support of sanatoriums, it is doubtful if the question as to the necessity for the compulsory notification of this disease would ever have arisen.
Under certain conditions I do not doubt the possibility of consumption being conveyed from person to person, but I hold that it is virtually impossible for it to be conveyed under ordinary hygienic conditions or by mere contact. Hence the unwarrantable and exaggerated statements which have been made and reiterated in the daily press as to its infectious nature are to be deprecated not only from the point of view of the sufferer from tuberculosis, but even in the public interest.
Unfortunately, the matter is not to end with these panic articles in the press, for we are soon to be confronted with huge blatant posters fixed on every available hoarding, depicting in language of hyperbole the ravages and infectious nature of consumption.
The terrors of compulsory notification of consumption have not been exaggerated. Even without such a measure there are employers who have dismissed servants suffering from consumption, or compelled them to take a prolonged i holiday for no other cause than the fear of infection, with the result that the consumptives have been reduced to penury. Further, professional and business men who are known to be suffering from tuberculosis are eschewed in public. Nor does the matter end here even. Mothers have become afraid to stand by the bedside of their own children, and in other instances the consumptives have been virtually cut off from all intercourse with their own families. Yet I venture to say that few, if any, medical men have ever seen a case of consumption follow another in the same family, living under reasonable sanitary conditions, that could not be satisfactorily accounted for in another way than by contact. The causes of consumption are so complex.
The campaign against consumption has ended in a war against the consumptive. The initial objects in that campaign have been for the most part discarded. The consumptive as a consequence is being repelled instead of being attracted to seek advice at a time when it is possible to bestow upon him lasting and material benefit. Let " Forensicus as a layman take it to heart that the consumptive needs compassion, for he is a sensitive and introspective person. He can be led, but not forced. Finally, let Forensicus " as a layman understand that the incidence or death-rate from consumption in its broadest sense in any country is but an index of that country's sanitary state and the material welfare of its people. I am, Sir, yours faithfully, J. CUNNINGHAM BOWIE, M.B., D.P.H. Glasg. Cardiff, Sept. 26th, 1910. DIFFICULT LABOUR: A CORRECTION.
To the Editor of THE LANCET. SIR,&mdash;I am much obliged to Dr. Herman for his very courteous correction of the mistake I made in reviewing the last edition of his "Difficult Labour." I am in entire agreement with his view that to attempt to stop hoemorrhage from the uterus by applying a ''drug" to the vagina is absurd. My mistake is the more inexcusable since I read the passage over twice before remarking on it. SIR,&mdash;So many recent publications on the evils of alcohol are conspicuous for their logorrhoes,, bolstered up by secondhand observations and arguments, that it is a relief to turn to such a concise work as R. Vogt's in the June number of Norsk Magazin for L&oelig;gevidenskaben, 1910, in which the writer gives his personal experience of the influence of alcohol on the memory. His experiments lasted for over six months, and every precaution was taken to avoid fallacies. He chose himself as a subject, being healthy, middle-aged, a total abstainer for the ten preceding years, and without any idiosyncrasy for alcohol. To test (a) the mind's power of assimilation and (b) the mind's power of reproduction, 25 lines of a translation of the Odyssey were selected every time for their uniformity of length and the absence of refrain. The time taken to learn these lines by heart was noted, as well as the time taken to repeat the same a certain number of times by heart, the rate at which these repetitions could be made being taken as an index to the thoroughness with which the lines had been learnt.
The day after the lines had been learnt most were forgotten, but they were quickly relearnt, the mind's power of reproduction playing a greater part than its power of assimilation. The time therefore taken to relearn the 25 lines was taken as an index to the mind's reproductive power. The trials were all carried out in the morning, a quarter of an hour after breakfast, before the day's work had begun. Stimulants, such as tea and coffee, were taken in moderation. The alcohol was taken from 10 to 15 minutes before the trial began and was diluted with fruit juice, which was also drunk on the mornings when no alcohol was taken.
The published tables show that 25 cubic centimetres of concentrated alcohol at first considerablv prolonged the time taken to learn 25 lines, but that after a month and a half this effect became less marked. Later, when the alcohol was given on an empty stomach even
